
 

50. Insurance 
Names i.e. ND 
Medicaid 
 
54. Primary 
Insurance Payment 
 
55. Amount Due 
from Medicaid 
(Patient 
Responsibility) 
 
56. NPI Optional, 
not required 
 
57a, b, or c. – 
NDMA Provider 
Number with 1D 
qualifier preceding 
i.e 1Dxxxx 
 
58. Recipient Name 
 
60. Recipient 
Number 
 
66/67a - q. - 
Diagnosis 
 
69. Admitting 
Diagnosis 
 
74. Principal 
Procedure code and 
date 
 
74a - e. – Procedure 
codes and dates 
 
78. Referring 
Physician  
      
  NPI Optional 
  1G qualifier 
  NDMA UPIN 
       i.e  1G Axxxx 
  Provider Last  
                     Name 
  Provider First 
                      Name 
 
 
 
 
 
 
 
 
 

1. Provider name 
and address 
 
4. Bill Type 
 
5. Fed. Tax ID 
 
6. Covered 
Period 
 
10. Recipient 
Birth date 
 
11. Recipient Sex 
 
12. Admission 
Info 
  13. Date 
  14. Type 
  15. Service 
Code 
   
17. Status 
 
31 – 36. 
Occurrence Code 
and Date 
 
39-41 Covered 
Days (code 80); 
Non Covered 
Days (code 81) 
Requires zeroes 
following the 
amount of days 
i.e. 3800 for 38 
days. 
 
42. Revenue 
Codes 
 
43. Description 
 
44. HCPC/CPT 
code 
 
45. Service Date 
 
46. Units 
 
47. Total charges 
 
48. Non Covered 
Charges 
 
 
 


